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MAIL STOP PATENT APPLICATION Attorney Docket No.: 10705-1U1 £ 

Commissioner for Patents First Named Inventor: Debra Bach 

P.O. Box 1450 Express Mail Label No.: EV 343987434 US 
Alexandria, VA22313-1450 Total Pages of Transmittal Form: 2 



Transmitted herewith for filing is the non-provisional utility patent application entitled: 

Pet Shelter/Incubator 

which is: 

[X] This non-provisional patent application is based on Provisional Patent Application No. 

60/390,314, filed June 21, 2002. 
Enclosed are: 

[X] Specification (including Abstract) and claims: 7 pages. 
[X] 2 sheets of drawings (informal) plus 2 sheets of formal drawings (separate). 
[X] Newly executed Declaration (original). 
1 [X] Applicant(s), by its/their undersigned attorney, claim(s) Small Entity Status under 
37 C.F.R. §1.27 as [X] an Independent Inventor. 
[X] Preliminary Amendment. 



The filing fee is calculated as follows: 
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[X] A check in the amount of $375.00 to cover the filing is enclosed. 
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[X] The Commissioner is hereby authorized to charge and/or credit Deposit Account 
No. 50-1017 (Billing No. 210705.0004) as noted below. A duplicate copy of this 
sheet is enclosed. 

[X] Any overpayments or deficiencies in the above-calculated fee. 

[X] Any additional fees required under 37 C.F.R. § 1 . 1 6 and § 1 . 1 7. 

[X] In the event that a Petition for Extension of Time is required during the 
prosecution of this application, but not submitted, please charge any 
extension fee under 37 C.F.R. § 1.136(a) to our Deposit Account noted 
above. 



CORRESPONDENCE ADDRESS 




One Commerce Square 
2005 Market Street, Suite 2200 
Philadelphia, PA 19103-7013 
Telephone: 215-965-1200 
Direct Dial: 215-965-1310 
Facsimile: 215-965-1210 
E-Mail: jjamieson@akingump.com 

[X] Customer Number or Bar Code Label: 000570 
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